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We, the undersigned, respectively President and Secretary of Assocmte@;fﬂdu'éfnes

Insurance Company, Inc., hereby certify that the following corporate action was @ b

= ythe
full Board of Directors, Where a vote was made for the purpose of amending and Htenng the
Amended and Restated Articles of Incorporation of Associated Industries Insurance Company.

The Resolution and proposed amendment was read to the stockholders and Directors
and by unanimous vote, the following amendment to Article I was adopted

The principal office of the Corporation shall be located at 901 NW 51*

Street, Boca Raton, Florida 33431, unless and until changed by resolution
of the Board of Directors.

The proposed amendment having been adopted by the requisite majority vote, it was
authorized that the President and Secretary prepare a certificate herein for the purpose of
amending ARTICLE 1. .

This Amendment was duly approved by the Florida Department of Insurance on the
day of , 1999

Dated at Tallahassee, Florida this 24”9 day of February, 1999

ASSOCIATED IND STRIES ]NSURANCE COMPANY, INC

Mr. Robert . West, Chairman
Attested:
Mr. id P. Yon, Secretary
MMW Fedueslries Fnseearce @ane/ta/ny R
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